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UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |
DOCUMENT # H95803 Secretary of State .
1. Entity Name 02-17-2003 90215 028 ***150.00
TOBY UDINE REALTY, INC.
Principa! Place of Business Mailing Address
6209 W COMMERCIAL BLVD 6209 W COMMERCIAL BLYD
FT LAUDERDALE FL 33319 FT {AUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2414932 Not Applicable
o Country Zp Country 5. Gertficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e mem TRATm— e T RS TTETE T 7] Name
MOREY, UDINE Street Address {F.0. Bex Numbér is Not Acceptable}
6209 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33319
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.
"
SIGNATURE
Signarure,_typeq or printed name of ragistered agent and title if applicatie. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
R I .
n
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
L After May 1, 2003.Fee will be $550.00 Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST I peiete TILE [0 Change [ Addition .8_
NAME UDINE, TOBY NAME =
STREET ADDRESS | 1824 NW 12TH WAY STREET ADDRESS 3
CITY-57-2P POMPANO BEACH FL 33071 CITY-ST-2P e
o
TITLE D O pelete TITLE [Jchanga (] Addition o
N UDINE, TOBY N
STREET ACDRESS | 1834 NW 12TH WAY STREET AODRESS
CITY-SI-2P POMPANO BEACH FL 33071 . CITY-ST-2IP
T [ Delete THTLE ] O Chenge [ Addition
NAME T - B T - NAME o e - Com e : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE (Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
TITLE [ pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-72IF

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an aofficer ar director
of the corporation or the receiver or tru empowered 10 executa this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ress, with all other like empowered. ™

SIGNATURE: __ 3 M%?@“rf‘%@‘@ 2haley  ( qs\l)']&‘l‘ 2949

SIGNATURE AND TYPED OR PrINT‘ED NAME GF SIGNING CFFICER OR DIRECTOR Daytime Phane #




